MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH RENSG
Pl:imi!ry Registration District No.ég f(p Regi s No. __\j:g 4 - STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE . (Where deceased lived. 1f institution: Residence before
a. COUNTY Dent a. STATFI].S So_url b .COUNTY Dent admission)
b. Ccl)? {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b (A CITY Inside Limits
1own Norman Twp. i Years TowN Salem L Yes O No B
c FULL NAATE OF (If NOT 'in hospital, give location) Inside Limits d. STREET (If eufsido_, give location) *Reside on Farm

nlossmunou Near Hobson Helghts Yes( Nofg ADDRESS Route 1 - Yesif@ No [

3. {';AME QF _DE)CEASED First Middle Last 4, DS;E Month Day Year
ype or print s - .
Micheal Ament DEATH  June 28, 1963

5. SEX 6. COLOR OR RACE 7. Marrled [J  Never Married S5 9. AGE (last birthdsy) [ IF UNDER 1 YEAR IF UNDER 24 HR

Male Whi.te Widowed [] Divareed [] 5P7é/ (3]4 Months | Days Houry Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY BIRTHPLACE (City and state’or country) | 12, CITIZEN OF WHAT COUNTRY

‘Seringyrem ¢ working life, even if refired) Alt on, Illinois U.8.A o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore #Ament ' Violet Fisher - None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACTAL SECIIDITY ey, 17. INFORMANT Address

(Yﬁdo, or unknown}| (If yes, give war or dates of se Vi Ole t Hi ght s Rt " l Salem, Mo .

18. CAUSE OF DEATH [Enter only ong cause per line for (a), {b), and (c). INTERVAL BETWEEN
- PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE () _ (1 s o} Immediate

DO NOT WRITE AME!
ON THIS STUB NDED

V8§ 300
Rev. 4/ 59

4330

2
4330

DATE AMENDED

3
4

DOCUMENT

Conditions, if any,]  DUE 10 (k) Reigons .

which gave rise to
above cavse (a),

juting the wnde]  bueto_ Overturning of Farm Tractor

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminai PART IIi. If deceased was, fernale .was
disease condition glven in PART 1 (a} there a pregnancy in last 90 days.

[Dves | OnNo [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter hature of injury in PART | or PART H of item 18.)
PERFORMED? o O i - .
YESTI NOJE

Z0c. TIME OF  fioul _Mopth_Day, Year |
vig & 6728753
[ ] p.m.
20d.  INJURY OCCURRE 20e. 'PLACE OF INJURY {e.4., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., atc.)

NoT wiLE ATWORKD | County Rd, 134 Mi. N.W. Sal em, Mo Ri. #2

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

W=

h .
21, | attended the deceased from + to andd lost saw hie,:, alive on
Death occurred at l H 30 b m on the date stated above, and to the best of my knowledge, from the causes stated.

N — (Degree or title) 22b. ADDRESS 72c. DATE SIGNED
r )
M Coroner Salem, Mo, 6-49-£2
23b, DATE = 23¢. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (City, -town, or county) {State)

6/30/1963 Oakwood Cemetery Alton, Tllinois

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL'REG. | 26. REGISTRAR'S SIGNATURE

Spencer Funeral Home,Salem, Mo. Q/.QQ/H “3 ﬁ'l 7}1

{Li d Embal: s 1t on Reverse Slde]

USE BLACK INK
 OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

we sy

or by i Student Embalmer. Nao.

working under my personal supervision.

" Student
. Signature of Student Embatimer

Licensed Embal;nér NO.W i/

Lt - © P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove. -




